auxological measures and body mass index may be insensitive measures of adiposity.
Preterm birth is associated with an increased risk of a range of adverse outcomes. Whilst many individuals show catch-up growth, preterm-born individuals tend to be slightly smaller in adolescence and early adulthood. Preterm-born adolescents show an increased incidence of decreased bone density, increased blood pressure (BP), insulin resistance, and abnormal adiposity, although studies demonstrate inconsistent effects. Perhaps the most important long-term outcome of preterm birth is impaired cognitive outcome. Studies show that many preterm infants are significantly impaired in infancy, with longer-term studies demonstrating a changing pattern throughout childhood and adolescence. The extent to which cognitive or neurobehavioral outcomes are modifiable remains to be determined, but there is evidence to suggest that nutrition plays a key role. Even though growth is dependent on many factors, there is strong evidence from experimental studies that nutrient intakes determine patterns of growth. Growth may be an important indicator of later outcomes, but growth per se is not the mechanism linking early nutrition and later metabolic or cognitive outcomes.
Only a few studies have explored the associations between infant catch-up growth and adolescent outcomes. In general, they show weak associations between rapid catch-up weight gain and insulin resistance, percent fat mass and differences in lipid profiles in late adolescence or early adulthood [5] . However, there may be a trade-off with cognition. Childhood studies demonstrate modest neurodevelopmental advantages of more rapid infant weight gain with only small BP-related effects. In one study, more rapid earlier linear growth was associated with a decreased risk of low IQ, but a higher risk of overweight/obesity, i.e. decreasing the chance of a low IQ may come with a metabolic cost. Rapid catch-up following IUGR may carry the greatest risk for adverse metabolic outcome, whereas very preterm infants may have greater potential for neurodevelopmental gain than those born moderately preterm. Whilst there are no data to suggest that IUGR infants born at term gain a neurodevelopmental benefit from rapid catch-up, it is clear that a 'one size fits all' approach for nutritional management cannot apply to all LBW infants.
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